This article reviews issues related to traumatic brain injuries.
The cranial vault is a fixed space consisting of 3 compartments: Parenchyma (80%) CSF ( 
REDUCTION OF CEREBRAL BLOOD VOLUME:
Avoid hypoxia or hypercarbia Hyperventilation -no longer used in the modern era
In the absence of increased ICP, chronic prolonged Hyperventilation therapy (paCO2 < 25) should be avoided after severe TBI.
GUIDELINE:
The use of prophylactic hyperventilation (PaCO2 <35) therapy during the first 24 hours after severe TBI should be avoided due to concerns of compromising cerebral perfusion at a time when CBF is reduced.
OPTIONS:
Hyperventilation therapy may be necessary for brief periods when there is an acute neurological deterioration or for longer periods if there is ICH refractory to sedation, paralysis, CSF drainage, & osmotic diuretics. Jugular venous oxygen saturation, arterial-jugular venous O2 content differences & CBF monitoring may help identify cerebral ischemia if hyperventilation resulting in a PaCO2 < 30 is necessary. May improve outcome 5.
REDUCTION OF BRAIN TISSUE VOLUME:
Administer Lasix (0.5 -1 mg/kg IV) Osmotic therapy:
Guidelines: Mannitol is effective for control of elevated ICP after SHI Effective doses range from 0.25 -1 g/kg (Effect begins within 10-20'; peaks @ 20-60'; duration 4-6 h) (Monitor Sna, Sosm; maintain Sosm <320) 
